
/'u EPHM-2 REV. 3/84 

If, .._... ~ ' 
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SECTION, State Office Building, Hartford, CT 06106· 
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Please print or type. 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address SQUARE D COMPANY 
3700 SIXTH STREET, s.w. 

4 . Generator's Phone ( 319 I 365 -45YAR RAPIDS, I~A 52404 

5. l'ransporter 1 Company N9-me 6. US EPA ID Number 

10 US EPA ID Number 

Information in the shaded areas is not 
required by Federal law, but may be 0 
required by State law. 0 

~ 
~~~~~~~ ~ 

G State ~"a< o s D 9. Designated Facility Name and Site Ad% s 

~YK;~~~HWAJ Co fiCf< C T D 0 1 8 6 5 6 8 1 9 
FAIRFIELD, CONNECTICUT 06430 H. Facility's Phone 

13. I. 
Total <c::r 

No. Type Quantity Waste N 
~-------------------------------------------------------------+--~--~~4---~~~--~~+---------~-- ~(/) 

a. D-002 
0 SPENT SULFURIC ACID SOLUTION ~ 

CORROSIVE MATERIAL (SILVER SOLUTION) UN1830 ()0. 

12. Containers 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

b. 

R ~-----------------------------A 
T c. 
0 
R 

1111111111111111111111111111111111111111111111111111111 
d. R00352670 

RCRA RECORDS CENTER 

J. Additional DescriptiQil for Materials Losted Above 

a. DANGER 1 CORROSIVE 

o. STBONG OXIDIZER 

c 

d. 

15. Special Handling Instructions and Additional Information 

CAUSES SEVERE BURNS 

I llso certify that I have a program in place to reduce the volume and toxicity of 
waste generated to the degree I have determined to be economically practicable. ----

EPA Form 8700-22 (3-841 Form App"roved. OMB No. 2000-0404. Expires 7-31-86 
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DEPAR.T OF ENVIRONMENTAL PROTECTION 

.. _ .. t, -~· 
~IDOUS~ASTE MANAGEMENT SECTIO~- • STATE OF CONNECTICUT 

EPHM - 2 REV. 6/84 (Back) 

INSTRUCTIONS 
FOR COMPLETING THE CONNECTICUT UNIFORM HAZARDOUS WASTE MANIFEST 

IMPORTANT: READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEGIBLE 

GENERAL INFORMATION 

The Hl'!,l:ardous Waste M!:inifest rs de.srgned to track waste from the pornt of generatron to frnal drsposal ("cradle to grave") In order to accomplrsh thrs goal, it is essentral that all rtems on the manrfest be completed correctly. 

lncoiTlPI~te •. inc~rrect, or llleQ_ible ma(lifests are._ vrolatrons of the law, and could ~UbjeCt you to CIVIl or cnmma: lrabilnre's as speC:rfred rn ConneCti(_::Ut Hazardous Waste Management Regulations 

TheCornecticut malllfest contaitls Scoi)ies. Alit COPIES MUST BE LEGIBLE' 1 (lllegible mantfests submitted to the State wt\1 be r~U.u~d to Generator for proper-eompletton.l Thts form tS des1gned for use on 8 12 pitch {elite) typewrtter. 

A ftrm ball p~;nt pen may also be used only If you press down HARD. The etght coptes must be ftled' witH' the appropnate parties as they are completed 

COPY DISTRIBUTION ts as follows: 

COPY 1: DES1"1NATION STATE-Marled by TSDF: This ongmal stays w1th the sh~pment from generatton to completton by the TSD~. When the manifest ts completed. the TSDF must matl thts copy to the State where hts facility 1s 

located. 
COPY 2· GENERATOR STATE-Mailed by TSDF: When the TSDF has c~pleted hts section of the mantfe~t. he matls th1s copy to the State where the waste was generated _ 

COPY 3: GENERATOR COMPLETED COPY: When the TSDF has compl~ted hts sect to~ of the mani.fest, he mails thts -copy· back to the Generator of tb.e waste, who must ret am 1t on-s1te for ~us records 

COPY·4: ~TSOf COPY-Retaihed by TSOF: When the TSDF has completed h1s portrcn of the manifest, he keeps this copy for hts records 

COPY 5: TRANSPORTER 1-Retained by Transporter: When the t-ransporter has completed hts section of the manifest, and transfers the waste to the TSOF, he keeps thiS-copy for hts records. 

NOTE: If a cONTINUING TRANSPORTER is used, thl!: Generator 1s responstble for SUJ?plytng him with a legtble photocopy of the man1test. whtCh must contam sigriatures where requued. 

COPY 6: DESTINATION STATE-Matled by Generator· When the Generator has completed hts sectton of the manifest and transfers hts waste to the transporter, he mails thts copy to the State where the designated factlity 

(TSDF) ts located. 
COPY 7: GENERATOR STATE-Matled by the Generator: When the Generator has completed h1s sect ton of the manifest and transfers hts waste to the transporter, ~e ma!ls th1s copy to the state where' the waste was generated 

COPY 8: GENERATOR-Retained by Generator: When the Generator .has completed l:tis secttori of the manifest aiu;f transfers h1s waste to the transporter, he keeps this c'j?Y for h1s reCo.rds 

GENERATOR SECTION 

Item 1: GENERATORS US EPA 1D NO-MANIFEST DOCUMENT NO- Enter the U.S. EPA ~2 digtt identtftcatton number. !Smaii-Ouanttty Generators who have not obtained an EPA ID number should enter the words "SQG" 
here.) Then enter a UNIQUE 5 digit number you assign to thts mantfest.' Use of sertal!y tncreasmg numbers (eg. 00001, 00002, etc.,) is recommended. 

Item 2: PAGE I of .-Enter the total number of pages used to complete thts manifest. i.e., the first form plus the number of Cont1nuation Sheets it any. Any CT DEP approved Continuation Sheet may be used provided 
distribution and completion meet Connecttcut manifest requirements. 

;""Item A: STATE MANIFEST DOCUMENT NUMBER- Number prepnnted by CT exce:>t o~ the Contmuatiol"' Sheets Enter tl--is '"lumi)er on each of tfle Continuation Sheets attached to or part of a manifest under Item L 
Item 3: GENE~ATOR'S NAME & MAILING ADDRESS.- Enter the name (as notified to EPA) & mailing address of the Generator. Thts address should be the locatton that will mana.ge the ret~rned m,antfest forms. (However, 

a mantfest copy must be kept at the actual sne.) 
Item 4: GENERATOR'S PHONE NUMBER - Enter a telephone number with area code where an authorized agent of the Generator can be reached tn an enlergency 

•Item B: STATE GEN to -The State Gene·rator ID ts the STREET ADDRESS of the Generator's pick-up 1ocat1on. If the 'mailing a~dress and the street address are the sarrie, enter "same" 1n fhfs block-. 
Item 5: TRANSPORTER 1 COMPANY NAME - ~nter t~ company name las"i-.ottfted to EPAJ of !he first ~ransporter who will transport the waste 
Item 6: US EPA 10 NUMBER - Enter the U.S. EPA 12 d1gtt identif1cat1on number of the ftrst transporter 1dentified in Item 5 

*Item C: STATE TRAN ID - Enter the State of registratton & the license plate number of the waste-carrytng portton of the vehtcle betng used to make the p1ck-up 
NOTE: All HAZARDOUS WASTE TRANSPORTERS OPERATING IN CONNECTICUT MUST HAVE A VALID CONNECTICUT TRANSPORTER'S PERMIT 

Item 0: TRANSPORTER'S PHONE - Enter a telephone number wtth area code where an authonzed agent of the transporter can be reached. 
Item 7: TRANSPORTER 2 COMPANY NAME - If applicable, enter the company name (as notified to EPA) of the 2nd transporter who will transport the waste. If more than 2 trans~orters will be used, use aCT Manifest 

Continuation S_heet & list the trapsporters in the order they will be tn~nsportmg the waste 
Jtem 8: US EPA ID NUMBER - If applicable, enter the U.S. EPA 12 dig1t 1dent1fication number of the 2nd transporter tdenttfted tn Item 7 

•ttem E: STATE TRAN ID - It applicable, enter the 2nd tfansporter's State of registration & license plate number for the waste-carrytng pon1on of the vehtcle bemg used to make the pick-up 
·Item F: TRANSPORTER'S PHONE - If applicable, enter the 2nd transporter's telephone number wtth area code where an authort7ed agent of the transportet can be reached 
Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS - Enter the company name (as not1f1ed to EPA) of the TSDF designated to recetve the waste listed on th1s mantfest. The address must be the site address, which 

may differ from the ma1hng address. 
Item 10: US EPA 10 NUMBER- Epter the U.S. EPA 12 digit identification number of the designated TSDF tdent1f1ed m Item 9. 

•ttem G: STATE FACILITY'S ID - Enter the MAILING ADDRESS of the TSDF. This address should be the location that Will manage the returned mantfest. If the Stte address (ltsted tn Item 9) & the mailing address are the same, 
enter "same". 

Item H: FACILITY PHONE - Enter a telephone number with area code for the TSDF designated to recetve the waste ltsted on the manifest 
Item 11: US DOT DESCRIPTION -All of the following information must be entered: The correct US DOT (Dept of Transportation) name for the waste as identifted 1n <19 CFR Parts 171-177 (usually found in Column 2 of Sect1on 

172.101). the assigned DOT Hazard Class (usually in Column 3) & the 4 digit UN/NA ID number (Column 3AI. (Example: Waste acetone, flammable ltqutd UN 1090.) US DOT requires the word "waste" before or 
in the shipping name for all t)azardous.waste. 

Item 12: CONTAINERS (NO. & TYPE) - Enter the number of containers for each waste and the appropr1ate abbreviations from TABLE 1 (below) for the type of container used. 

DM =Metal drums, barrels, kegs· 
OW= Woode_n drUm!i, barrels, kegs 
OF ='"!=iberboard Or pla'sttc drum·s, barrels, kegs 
cY .=CylinderS 

TABLE I - CONTAINER TYPE 

TP- Tanks, portable 
TT =Cargo Tai1ks hank trucl<S) 
TC=Tarlk Cars · 
DT =Dump trucks 

CM =Metal boxes, .carto('ls, ca~es (incl. roll-offsl 
CW =Wooden box.es. Cartons, .cases 
CF =Fiber or Plastic boxes, cartons, caSes 
BA =Burlap, cloth, paper/plastic bags 

Item 13: TOTAL QUANTITY ~ Enter the total quantity of waste descnbed on eacJ:l line, relativ~ "to the units used m 1teQ1 14. 
Item 14: UNIT (Wt.fVol.l - Enter the- appropriate abbreviation from Table,ll (belo'vYI for the u~it 'Of measure used.tn determtning the total quanttty of waste descri.bed on each line. Do NOT use fracttons. 

•ttem 1: 

•hem J: 

lte;.., 15: 

•ITEM K: 
Item 16: 

G =Gallons (liquids only) 
P =Pounds 
T =Tons {2000 lb.) 

TABLE 11 - UNITS OF MEASURE 

L =liter (liquids only) 
K =Kilograms 
MeoMetnc Tons (1000 kg.) 

Y =Cubic Yards 
N =Cubic Meters 

WASTE NO. - Enter the 4 dtgtt EPA hazardous waste number as it appears in 40 CFR Part 261, Subparts C & D. (Note· tf a non-RCAA, STATE REGULATED waste ts betng manJfested, enter the State waste code 
here. If both the Destination & Generator States have ass1gned codes, use the Destination State Code. 1f there is no EPA/State code, enter "None" Do NOT leave biank 
NOTE: Place an asterisk (•) after the waste no. for waste whtch generators belteve qualifies for exemption under Generator tax act C.G.S. 222-451 
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE- Enter descnptton (chemical names, constituent percentages, etc.) for any waste which has a US DOT shtpping name ending in N.O.S .. If you entered 
a STATE DESIGNATED WASTE CODE in Item 1, provide descnption, or note any appltcable EPA Hazard Codes (lgnttable(l), Corrostve(Cl, Reacttve(R), EP Toxtc(El, Acutely Hazardous(HJ. Toxic{T). Enter specific gravity 
if other than 1.0. Any additional desired waste description may be entered here 
SPECIAL HANDLING INSTRUCTIONS & ADDITIONAL INFORMATION - Use thls.spar;e to indtcate spec1al transpnrtatton, trP.atment. storage-or dt<>posal or Bill of Lad•ng mformatton If an alternnte facility is destgnated. 
note :t here. For INTERNATIONAL SHIPMENTS, The Generator must enter here the potnt of departure from the U S. through whtch the waste must travel before entenng a foretgn country. (City & State). This space 
may also be used for emergency response numbers, and other 1nformat1on the Generator w1shes to include about the shipment. 
HANDLING CODES - TSDF Completes this section - See "Desrg.nated Facility Sectton" (below) 
GENERATORS CERTIFICATION ~ The Generator must read, sJgn (by hand) & date the certification {with date of transfer to transporter l If a mode other than highway is used. the word "highway" should be lmed 
out & the appropnate mode (rail, water, or atr) tnserted !n the space below If another modern addition to the highway mode ts used, enter the appropnate mode (e.g "and ratl"l 1n the space below. 

TRANSPOiiTER SECTION 

Item _17: TRANSPORTER 1 ACKNOWLEDGEMENT - Print or type the name of the person accepting the waste on behalf of the 1st transporter. That person must acknowledge acceptance of the waste deS~ribed on the manifest 
by signing & entering the date of receipt. 

~tern 18: TRA~SPORTER 2 ACKNOWLEDGEMENT- If applicable follow tnstructtons for Item 17 for Transporter 2. 

DESIGNATED FACiliTY ITSDFI SECTION 

Item K: HANDLING CODES nSDF COMPLETES) - Enter the UL TlMATE handltng method employed at the designated facility for each waste listed in Item 11. Only the tollqwtng process codes mciy be used (Same as Bienntal 
Report form codes}· 

STORAGE· 
TREATMENT· 
DISPOSAL· 

SO 1 !Contatnersl 
TOl !Tank) 
D79 (InJeCtion well) 

502 (Tank I 
T02. (Surface Imp J 

D80 llandfilli 

TABlE Ill - PROCESS CODES 

S03 (Waste Pile) 
T03 (lnctnerator) 
081 (land App\1catton) 

S04 {Surface lmpoundmentr 
T04 (Other - spectfy) 
082 (Ocean Disposal) 

S05 (Other -.specify) 
D83 {Surface ImpOundment) 
084 !Other - spec1fyJ 

Item 19: DISCREPANCY INDICATION SPACE- The authortzedJepresentatlve of the des1gnated factlity's owner or operator must note 1n thts space any srgrHf1cam drscrepancy between the waste de.scnbed on the mamfest 
& the waste actually recetved at the faci\tty. Any reJected materrals should be listed here, along wtth an mdtcation of the d1sposttton of the rejected matena\s. Any appircable -Drscrepancy or Exceptron reportrng require· 
menrs must also be complied with. Federal & State regulatrons vary · 

Item 20: FACltiTY OWNER OR OPERATOR CERTIF!CAT!QN - Prmt or type the ~a me of ~he person acceptii1g the waste on behalf Q_f the owner or operator of ttJe des1gnated- TSOF. That person must il!Cknowledge acceptance 
of the waste descnbed on the man1fest by Stgnmg (!:>y hand) & ent.en·ng the date of receJpt The srgr\ature of the authorized TSDF agent tndtca~es acceptance (except for rtems spec1f1ed tn Item 191 & agreement with 
the statements· on thts mantfest · 

•NOTE· fOR !NTERSTA TE SHIPMENTS (between drffere11t states! YOU MAY BE REQUIRED TO COMPLY VVITH IHE MANIFESTING REQUIREMENTS OF- BOTH THE DESTINATION & GENERATOR STATES 8EGAADING THE COM­
PLETION Of SPECIFIC INFORMATION INCLUDED IN lETTERED ITEMS A-K You may w1sh tv contact State ager.ctes for more mformattcn on thts subject 

REMINDER: ALL 8 COPIES OF THIS' FORM MUST BE TOTALLY LEGIBLE. 

-· 


